. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Kee791 7 Mar 08, 2005 08:00 AM
1. Entty Name Secretary of State
ECONOMIC MEAT AND GROCERIES, INC.
Principal Plage of Business _.’_ l h.;;lailing Address ]
1108 11TH TER 1108 11TH TER ’
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
s rewswma——— || WIWOIAALEIUAR/
Suite, Apt. #, efc. = - = Suite, Apt. #, efc. 15t MOORE . CR2ED34 (10/04)
Ciy & Siale = -~ City & State 3. FEI Number Appiied For
. e _ 3 65-0127109 Net Applicable
ap Courry ap Country 5, Certificate of Staws Desired O ?i'gesqgf:gio"a'
6. N-ame anQAddms; of Cur.re;\t Registered Agent 7. Name and Address of New Ragistered Agent
Name
J‘?‘Sng\év\f\fVD’BI‘f\L?él I'TEHON BLVD. Street Address (P.O, Box Numbér is Not Acceptabie)
RIVIERA BEACH FL 33404 —
City FL Zip Code

8. The above namaed entity Pagbmitd this statement for the purpose of changing lis registered offics or registered agen‘; ‘or boﬂ'u.:m the State of Florida. | arn familiat with, and accept
the obligations of reglstgrediagynt.

SIGNATURE At A\Nu 2 fJ( A LIMRL lﬂ// N P AN

Sigratwe, tynegf o prmu:{ﬁa;m d'wgmmau agoent and e f epphcable {NOTE Fiegrslarnd Agen! sigratu:e requiced whan o ramstsllngj DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payabie to Flonda Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10, B OFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST ] Delete 1ITEE [Jchange  [] Addition
NAME KHALIL, AWWAD NAME

STRELT ADDRESS | 1553 W BLUE HERON BLVD. SIREET ADDRSS H Fﬂg rg;,'%

ote.si-ze |RIVIERA BEACHFL 33404 N EISE 034 .-7'!'3 ﬁ -020 150,00

HILE D O Delete e I Change ] Addition
NAME KHALIL, AWWAD M

STREET AD0RESS | 1553 W BLUE HERON BLVD. SIREET AUDRESS

cry-sT-2p”  |RIVIERA BEACH FL 33404 CITY-57-21P

WL [ pelete niLe [l change [ Acdiion
NAME MAME

STREET ADDRESS SIREE] ADDRESS

CITY-57-21p CHiv-§T-2F

TiLE O pelete it [ Change [ Addition
NAME NANTE

STREF T ADDRESS STREET ADDRESS

oIy s1-2P CITY §T. 7

wiLe O3 pelete TR I Change [ Addition
NAME NAME

STREET ADDRESS SIRECT AUGRESS

Cily.-5T.2P . CHY-SE AP

e T Delete WiLE O thangs £ Addition
NAME NAMF

STRFTT ADDRESS STREET ADDRESS

CHy-Si-oe SNV S1-BP

12. | hereby certify that the |nformat|cn supplied with this filing daes nat qual zfy for the exemption stated in Section 112.07(3)0), Florida Statutes. | further cestify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the carporation er the recelver or Kustie empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with grhadgiress, with all other like empowered.

SIGNATURE: - 3~3.0f"  (ZEL> 252-9050

SIGNATUV AND TIPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Laln Deyirne Fhone &




